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PATENT APPUCATION FEE OETERMlkATION RECORD 


1 cCspiflYS a valid OMB oontnof numhtf. 


Substitute for Foan PTQ-676 
APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

i37 CFR 1.t6(aJ. (b). of (c)) 



. SEARCH FEE 
(3.7 CFR.lie(kJ. (i).or(m)) 



EXAMINATION FEE 

(37 CFR 1.16(0), (p). or (q)) . 



TOTAL CLAIMS 
(37 CFR 1.16(1)) 

minus 20 s 

4 

INDEPENDE(>rr CUIMS 
(37 CFR 1.16(h)). 

minus 3 = 


APPUCATION SIZE 
FEE 

(37 CfR 1.1 6{s)) 

If the specification and drawings exceed 100 
sheels of paper, the appticaUon size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 

MULTIPLE DEPENDENT CLAIM PRESENT (37 .CFR 1.160)) 


If the difference in oolumn 1 is less lhan zero, enter 'O* in column 2. 
r . APPLICATION AS AMENDED -PART II 


COdll (Column 1) (Column 2) (Columns) 


CLMMS 
REMAINING 
AFTER . 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESErNfT 

EXTRA 

Tout 

P7 OFfK 1.16<in 

: ici 

Minus 



Independent 

P7CFR 1.1€(hJ) 

■ 3 

Minus 




Application Size Fee (37 CFR 1-16<s)) 


FIRST PReseNTATia-( OF MULTIPLE OEPENOemCLftiM . (37. CFR 1.160)) 









(Column 1 ) 


f (Column 2) 

(Column 3) 

NTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMEI>fT 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 


Minus 



ENC 

Independent 
P7CFR 1.t€(K|) 


Minus 


= 


Applicalion Size.Fee (37 Cf R 1.16(s)) 

< 

FIRSTPReSEMTAT10l>l OF MULTIPLE OEPENOEIfT ClAIM (37 CFR 1.16(/)) 


SMALL ENTITY . 

RATEf$) 








X 


. X . ■= 






TOTAL 


SMALL ENTITY 

RATE($) 

AOOt- 
TIONAL 

X = 


X = 







OR 


OTHER THAN 
SMALL ENTITY 


OR 


RATEf$/ 

FEE (If 







X 


X = 







TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


AOOL FEE 


RATE($) 

ADDI- 
TIONAL 
PEE($) 

^ = 


X = 






- ■.■-•v.' 1. 
AOO L FEE 




RATE.($) 

ADOl- , I 
TiONAl/ 

Fee ($7 

OR 

X 


OR 

X 





OR 


/ - 

OR 

TOTAL 
AbD L FEE 






RATE ($) . 

ADDI- 
TIONAL 
FEEf^l _ 

or' 

X = 


OR 

X = 





OR 




AOO L FfeE 



* tf the entry in column 1 is less than Hie entry in oolunm 2. write *0" In column 3. 
If the -Highest Numljer Previously Paid For IN THIS SPACE is less than 20, enter "20* 
If the Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter -2'. 

"^he 'Highest Number Pfcviou sly Paid For (Total Qf Independent) Is the highest" number found in (he appropriate box in cotutnn t 

. .^s oolledion of infom^ation is required by 37 CFR 1.16. Tl^ infofKiation is required (o obtain or retain a t>ener.t by the public which Is to (lie (and bv the 
utZ n T^''^ apphcafon. ConHdentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This colledion Is estimated to take ^7 nvnutes to c^^^^^^^ 
« dudjng gotUenng. prepanng. and submitting the co.npleted application form to the USPTO. Time will vary depending upon the individual ca T Any t^nZen^^ 
on the an>ou,U oM,me you require to comptete this Corm and/or suggestions for redudng t).s burden, should be sent t.o the Chief Infomiation OfHcer uTSn 

P^'^*'- O^P^'^'^^^"^ ^ Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED Si S TO 
AODf^ESS. SEND TO: Com.nlssioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. ^^'^""^LLitu FORMS TO THIS 

If you need assistance in compledng (he fom\. cad l-eoO-P TO-9 199 and select option 2 


